
 

 

FINAL OUTCOMES 

ACTIVITY INFORMATION 

Program Design: An analysis of the 
literature, as well as practitioner 
survey data, found that widespread 
inconsistencies in how clinicians 
manage primary immunodeficiencies 
(PI) patients leads to suboptimal care. 
In this activity, faculty Richard L. 
Wasserman, MD, PhD provided brief, 
1-2 minute overviews of screening 
procedures, diagnosis, and 
management considerations for 
patients with PI. Targeted continuing 
education designed to link current PI 
management techniques with 
available best practices was presented 
with the goal of improving patient 
outcomes. Through this set of fast-
paced, effective, and interconnected 
lessons, clinicians had the opportunity 
to absorb a high volume of relevant 
clinical information in a short amount 
of time.  
 
Target Audience: Immunologists, allergists, primary care providers and other clinicians involved in the 
management of patients with PI. 
 
Accreditation: The Academy for Continued Healthcare Learning (ACHL) is accredited by the 
Accreditation Council for Continuing Medical Education to provide continuing medical education for 
physicians.  
 
ACHL designated this enduring activity for a maximum of 0.25 AMA PRA Category 1 Credits™. 
 
Learning Objectives: 

• Identify patients who are at risk for PI through patient history and appropriate laboratory 
studies 

• Develop individualized IG administration treatment plans for patients with PI taking into 
consideration their clinical needs and frequency preferences 

• Participate in shared decision making to enhance patient outcomes  
 

Launch/Expiration Date: December 15, 2016/December 15, 2017 
 
Support: This activity was supported by an educational grant from Baxalta-Shire (Grant ID BT16-34623) 
 
Activity Link: Exploring Advances in Primary Immunodeficiencies: Expert Interview  
 

http://achlcme.org/Detail/3393/Exploring-Advances-in-Primary-Immunodeficiencies--Expert-Interview?from=search
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EXECUTIVE SUMMARY 

Levels 1 & 2: 

Participation 

• Total Unique Learners: 780* 

 
“Other” included case managers, dietitians, and other clinicians involved in the management of patients with PI. 

 
*Activity did not provide a guarantee for learners based on reduced budget and scope of activity 

 
Participant Satisfaction 

• Dr. Wasserman was highly rated: 
o Ability to convey the subject matter (3.64/4.00) 
o Expertise on the subject matter (3.74/4.00) 

 

• Learners perceived the education as top-quality and highly effective: 
o Quality of educational content (3.64/4.00) 
o Effectiveness of teaching method used (3.56/4.00) 

 

• The majority of learners (94%) would recommend this activity to a colleague 
 

Levels 3 & 4: 

• Participants highly rated their ability to meet all learning objectives, at 3.53/4.00 or greater for 
each 

 

• 67% of learners stated that they will make at least one change to their practice as a result of this 
activity. Self-reported intent to change practice included the following clinical tactics: (learners 
could select multiple answers): 

o Screening appropriate populations 
o Patient understanding of their disease and treatment options 
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o Patient medication compliance 
o Provider competence when individualizing therapy 
o Changing the management and/or treatment of patients by more frequently engaging in 

patient education to discuss the most appropriate replacement therapy option (31%; eg, 
using enzyme-facilitated subcutaneous IgG for immunoglobulin administration) 

o Considering screening for PI in suspect patients; creating/revising protocols, policies and 
procedures (44%; eg, running IG quantification for patients with recurrent respiratory 
infections) 

o Other change (6%; eg, understanding of PI and new treatment options) 
o 33% of learners stated this activity validated their current practice. 

 

• 97% of learners stated no barriers existed to changing their practice, or had a plan in place to 
overcome these barriers, including: 

o Starting to think about [PI] diseases and treating them 
o Confirming with insurers 
o Patient education 
o Prior authorization (eg, with insurers) 
o Trying to enhance insurance coverage with explanatory information 
o Collaborative family and insurance support 
o Instilling new practice(s) 

 

• 91% of learners felt confident (eg, “very confident” or “somewhat confident”) in determining an 
individualized PI treatment plan as a result of this activity 
 

• Following this activity, participants showed increased knowledge and competence with respect 
to: 

o Identifying patients who may be at risk for having a PI (ie, increased awareness of 
factors warranting further testing) 

o Personalizing therapy via consideration of patient preferences and side effect 
tolerability 
 

• Post-activity, 95% of participants plan to “always” or “frequently” engage in patient education 
via shared-decision making regarding: 

o Discussing modality and frequency of administration, the environment in which patients 
prefer to receive therapy, and patient satisfaction with treatment plan 
 

Level 5: 

• Based on the 67% of participants who stated they are willing to make a change to their practice, 

this activity has the potential to improve care for a minimum of 820 up to 4,285 patients per 

month.  

 

Considerations for Future Education 

• While nearly 50% of participants rated themselves as very confident in developing individualized 
treatment plans for patients, the majority of participants could benefit from further education 
explaining how best to offer patients personalized therapies. 
 

• 48% of learners would like to see future educational activities focused on specific PIs. 
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• 55% of learners are interested in a patient-directed resource that demonstrates the benefits and 
risks associated with subcutaneous (SC) infusions. 

 
PRE/POST-TEST SUMMARY (N=37) 

 
1. Which of the following patient characteristics would prompt a clinician to investigate a patient 

for primary immunodeficiency in the US? 

 
Option Pretest Posttest 

A. A 35-year-old patient who experiences recurrent bacterial 
respiratory tract infections 

40 % 81 % 

B. A 4-year-old patient who has had nine viral upper respiratory 
tract infections in the past year 

18 % 6 % 

C. A patient who experiences recurrent abscesses, elevated 
immunoglobulins and elevated neutrophils 

26 % 6 % 

D. A transplant patient who has a persistent infection at the 
transplant site 

8 % 1 % 

E. A patient with eczema who has experienced multiple cutaneous 
abscesses caused by MRSA 

8 % 6 % 

 
Analysis: The percentage of correct post-test responses more than doubled relative to the pre-
test, indicating a high level of educational effectiveness on the subtopic of detecting at-risk 
patient populations for PI. By the end of the activity, a supermajority of participants were able to 
correctly identify patients who are at risk for a PI. 
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2. Which factor is an important consideration in selecting a particular IG replacement therapy? 

 
 Option Pretest Posttest 

A. Viral safety 13 % 0 % 

B. Hemolysis risk 21 % 2 % 

C. Immunodeficiency diagnosis 53 % 14 % 

D. Room temperature shelf life 0 % 6 % 

E. Frequency of administration 13 % 78 % 

 
Analysis: The percentage of correct responses increased 500% when comparing posttest results 
to pretest. This dramatic increase suggests the activity produces participants that are far better-
attuned to the fact that IgG replacement therapy may be personalized based upon patient 
preferences for how often they want to administer their therapy, as well as if they are 
comfortable with self-infusion. Of additional note, personalized therapy may lead to higher 
patient compliance rates.  
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3. How often do you currently/plan to engage in patient education (ie, discussing modality and 
frequency of administration, as well as the environment in which patients prefer to receive 
therapy and overall satisfaction with their treatment plan)? 
 

 
 Option Pretest Posttest 

A. Always 37 % 67 % 

B. Frequently 23 % 28 % 

C. Rarely 24 % 3 % 

D. Never 16 % 2 % 

 
Analysis: Post-activity, 95% of participants made a commitment to either frequently or always 
engage in patient education. This may result in more informed healthcare consumers and 
patients who are vested in their treatments.   
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4. Melissa is a newly diagnosed patient with PI who was treated with IVIG replacement therapy. 
She was wary of self-infusing her therapy because she has heard that multiple needle sticks are 
required each week. However, she experiences several adverse events following her IVIG 
infusions; these adverse events (ie, severe headache and malaise lasting several days) have not 
resolved, even though it has been three months. Her physician discusses self-infusion strategies 
with her and lists the benefits and drawbacks associated with each. Which of the following 
choices is accurate regarding IgG replacement infusions for Melissa? 
 

 
Option Pretest Posttest 

A. Conventional SCIG requires multiple infusions as they can only 
be performed in a doctor’s office 

10 % 8 % 

B. Enzyme-facilitated infusions can only be performed in an 
infusion center 

12 % 0 % 

C. Conventional SCIG infusions are not a risk for thrombosis 8 % 0 % 

D. Enzyme-facilitated SCIG infusions can be performed either in a 
setting where the patient is monitored or at home 

60 % 92 % 

E. Enzyme-facilitated SCIG infusions require at least three infusion 
sites to deliver a full dose 

10 % 0 % 

  
 

 Analysis: Correct answers rose dramatically in the post-test versus pretest, increasing 32 
percentage points, indicating that participants were far more aware of the characteristics specific 
to enzyme-facilitated and conventional SC IgG therapy. This increase in knowledge coupled with 
near-perfect correct post-test response levels (92%) indicates that discussing the pros and cons of 
various therapies via shared-decision making may help to increase both patient compliance and 
satisfaction with care, potentially resulting in enhanced clinical outcomes.  
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EVALUATION SUMMARY (N=37) 

  
1. Faculty Evaluation (Rating Scale 1-4) 
 Faculty Name Ability to effectively convey 

the subject matter 
Expertise on the subject 
matter 

Richard L. Wasserman, MD, 
PhD 

3.64 3.74 

 

 
2. 

 
Objectivity and balance 

  Percentage 

A. Excellent 67% 

B. Good 31% 

C. Fair 2% 

D. Poor 0% 
 

   
 

3. Did you perceive any bias or commercialism towards any product or drug in this activity? 
  Percentage 

A. No 100% 

B. Yes. If yes, please explain: 0% 
 

   
 

4. Please evaluate by marking the appropriate response: (Rating Scale 1-4) 
  Rating 

A. Quality of educational content 3.64 

B.  Effectiveness of teaching method used 3.56 
 

 
5. 

 
Learning Objectives (Rating Scale 1-4) 
Please rate the following objectives to indicate if you are better able to: 

  Rating 

A. Identify patients who are at risk for PI through patient history and 
appropriate laboratory studies 

3.56 

B. Develop individualized IG administration treatment plans for patients 
with PI taking into consideration their clinical needs and frequency 
preferences 

3.53 

C. Participate in shared decision making to enhance patient outcomes 3.56 
 

   
 

6. Please identify how you will change your practice as a result of participating in this activity: 
(select all that apply) 

  Percentage 

A. This activity validated my current practice; no changes will be made 33% 

B. Change the management and/or treatment of my patients by more 
frequently engaging in patient education to discuss the most appropriate 
replacement therapy option (IV vs SC, conventional vs enzyme-
facilitated). Please specify: 
Comments: 

• to use enzyme facilitated subcutaneous IgG as an excellent method 
to administer immunoglobulin to patients with PI 

 

31% 

C. Consider screening for PI in suspect patients/create/revise protocols, 
policies, and/or procedures. Please specify: 

44% 
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Comments: 
• [Observe patients with] recurrent and severe respiratory infections 

[as possible indicator of] PI and run some test like quantification of 
the IG (eg, better screening) 

• review current policy 
 

D. Other – please specify: 
Comments: 

• Understanding of PI and new treatment options 
 

6% 

 

  
7. Number of patients affected by these changes each month: 
  Percentage 

A. 0 33% 

B. 1-10 61% 

C. 11-20 3% 

D. 21-50 3% 

E. >50 0% 
 

  
Analysis: This activity has the potential to improve the care for up to 4,285 patients per month, 
based on 67% of participants who stated they are willing to make a change to their practice.  
 

8. Does the content contribute valuable information which will assist in improving quality of care 
for patients? 

  Percentage 

A. Yes 100% 

B. No 0% 
 

   
 

9. After participating in this activity, how confident are you in determining an individualized 
treatment plan for patients with PI? 

  Percentage 

A. Very confident 48% 

B. Somewhat confident 44% 

C. Minimally confident 8% 

D. Not at all confident 0% 
 

  
Analysis: While nearly 50% of participants rated themselves as very confident in developing 
individualized treatment plans for patients, the majority of participants could benefit from further 
education explaining how best to offer patients personalized therapies.  
 

10. Please indicate any barriers you perceive in implementing these changes: (select all that apply) 
  Percentage 

A. Cost 14% 

B. Lack of experience 14% 

C. Lack of opportunity (patients) 14% 

D. Lack of resources (equipment) 9% 

E. Lack of administrative support 9% 

F. Lack of time to assess/counsel patients 6% 

G. Reimbursement/insurance issues 20% 

H. Patient compliance issues 17% 
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I. Lack of consensus or professional guidelines 0% 

J. No barriers 46% 

K. Other, please specify: 0% 
 

   
 

11. Will you attempt to address these barriers in order to implement changes in your competence, 
performance, and/or patients’ outcomes? 

  Percentage 

A. Yes - how? 
Comments: 

• start thinking about these diseases and treating them 
• confirm with insurers 
• Patient education (2) 
• Prior authorization 
• Trying to enhance insurance coverage with explanatory 

information 
• With collaborative family and insurance support 
• Instill new practice 

 

29% 

B. N/A - no barriers 68% 

C. No - why not? 3% 
 

   
 

12. Would you recommend this activity to a colleague? 
  Percentage 

A. Yes 94% 

B. No 6% 
 

   
 

13. What topic areas would you like to see in future activities? (select all that apply) 
  Percentage 

A. A CME activity on a specific type of PI (please specify: CVID, SCID, etc) 
Comments: 

• diagnostic testing 

• SCID, CVID 
 

48% 

B. A patient-directed resource that demonstrates the benefits and risks 
associated with SC infusions 

55% 

C. Other  6% 
 

 
14. 

 
What is one pearl you took away as a result of your participation? 

 • Treatment • Awareness 
• PI probably is more common than we think • Advancements regarding immunotherapy 
• Need for review of screening policies • New RX options 
• Availability of enzyme assisted infusions (2) • Immune therapy 
• More knowledge about PI and treatments.   
• Ordering the appropriate lab tests to 

confirm PI  
  

 

 


